MISSOURI DIVISION OF HEALTH — S'I:#NDARD CERTIFICA]}E OF DEATH R E633033466

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration Distriet N R _8304_ STATE FILE NUMBER
DO NOT WRITE AMENDED I egistration District No, ---..___;___3,1_8_.anary egistration District No. _l __n,g.,mr s No.

ON THIS STUB Wr‘ 20 1akq
R ] WiN A IO 2. USUAL RESIDENCE (whera deceased lived. If institution: Residence before

a. COUNTY a STATEmssouri b, COUNTY St I !s admission)
2

b. Céi"‘\' (if outside corporate limits, give TOWNSHIP only) Length of stay in.1b <. CITY Inside Limits
- OR

TOWN 915 N,.Grand,St.Louis, Mo, | 7 days TOWN  EE oI 11 Yo @ No )

¢ FULL NAME OF (If NOT hospital, locat Inside Limit . 5T 1 i i b i
FULL NAME O in-hospiral, give location) nside Limits d .:DRD%EEES {if cutsiche, give location) Nesids on Farm

INSTUTON_VET. ADM, .HOSPITAL Yo NoO 9625 Griffin Dr. YaQ NX
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year :

{Type or print) - OF
. WALTER P. EREMER oA August 1 1963
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [8. DAYE OF BIRTH [ ¥ AGE (last birthday) {.IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed [ Divorced O 3 /7 /10 53 Momh.‘l' DmT Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY

durlng wost of working life,eypn if retijed) g; i {'. S‘e rvsc e S‘[‘,. , . HD. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF QUSBAND OR WIFE .
Herman Bremer Anna Backmann Violet A. Bremer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECHIRITY NOY | 17, INFORMANT Address

(Yqi_aoéor unknown]l {13 w’t‘ﬁf. §ar or dates of servi 4 violet A. Bremer (Wife) ,Sa“le add, as 2.

18. CAUSE OF DEA‘I’H (Enfer only one cause per line for (a}, (b}, and (). 7 INTERVAL BETWEEN
PART DEATH WAS CAUSED BY QONSET AND DEATH
WEEKS

IMMEDIATE CAUSE (2) CONGESTIVE HEART FAILURE

Conditions, 1f any.]  DUE 10 (b,ARTERIOSGLEROTI‘C HEART DISEASE YEARS

which gave rise'to
above: cayse (a),

atating the under- y 3
|y|n§ cause  last. DUE TO () ; 0 0
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not reiated m the terminal PART 11l. If deceased was female way

-disease condition given in PART | [a) thera a pregnancy in last 90 days.

=| O Yes I 0O Ne | O Unknown

19. "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART |l of item 18.)
PERFORME g o- O ]
YES[] N
20c. TIME OF Houl Month, Day, Year
~ INJURY am.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bidg., etc,)
’{‘PX WRILE AT-WORK [

,arranded the deceased from 87?/63 M—SZML_Hnd Tast uv&ﬁ alive on 8/']}4/.63

-00 A' H‘ "_m on the dﬂ; stated sbove, and to the best of my knowledge, from the causes stated.
P .

VS 300
Rev. 4/59

DATEAMENDED

\

“DOCUMENT

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred at.

(Degree ‘or titie} 22b, ADDRESS 22¢c. DATE SIGNED

De VAH, St. Louis, Mo, - 8/14,/63

["F3c. NAME OF CEMETERY-OR CREM;'IBY 23d. LOCATION (City, town, or county) {State)

enrortd/ JarK ST . hovis'Co /e

S 6 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR" l}‘.iN R‘E'
O Sotlivan MuckleRbotr  Jenwings | AU 15 1963

[Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

hereby certify that thl; body whose name is recorded on ihe‘ reverse side of this certificate was embalmed by me,

or by _ Student Embaimer No.
. working under my personal supervision.

Student.

Signature of Student Embalmer

- b i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). o

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bqdy is not embalmed, fact should be so stated above.

r




